appetite is good; there has been no loss of weight (9 st.). Cardiac The sphincter is patulous, and the peri-anal skin thickened. On straining, about six inches of the rectum prolapse. The prolapse can be reduced without difficulty by the patient. Defeecation always produces prolapse, which is extremely painful.
Striae Atrophica following Rheumatic Fever.-J. D. ROLLESTON, M.D.
The patient, a man aged 21, was admitted to hospital on September 26, 1931, certified to be suffering from diphtheria, but was found after admission to have rheumatic fever which became complicated by endocarditis, albuminuria and pleuro-pneumonia. The temperature pursued an irregular course, oscillating between normal and 104 60 F., until November 17, the fifty-eighth day of disease, when it finally became normal. The strie which were situated on the back, arms, buttocks Strie atrophici following rheumatic fever. and thighs were first seen on October 30, the thirty-seventh day of disease. On the back they extended from the level of the lower angle of the scapula to that of the lumbar vertebra, were transverse in direction, pinkish or livid red in colour, depressed below the level of the normal skin and measured from 1 to 2a in. long and about i in. broad. On the left side they extended lower down than on the right and passed round to the ventral aspect. On the buttocks and posterior part of the thighs their arrangement was longitudinal.
A few faint striae were seen on the posterior aspects of both upper arms.
Dr. F. PARKES WEBER said he thought that the complicating pleuro-pneumonia had more to do with the production of the strie atrophicse than the rheumatism had. He had never seen or heard of cutaneous " strive " following uncomplicated rheumatic fever. Doubtless the age of the patient (for he was still in youthful bodily development) likewise favoured the development of the " strim."
